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LOUISIANA LEGISLA 'URE Nawe: Anbonyv.uigi sy 20T
Income Haclosure F srm

1.

2. Complats 2la) and (b) or 2(a) and (k) whether or not incoms i reported.

3. IFyou have income ta repert, compleds this form with respect to income receivad durlrks the previous calandar
WEET. '

4. Thisform mus' be signed b the: laglsiator and filed with the Clork by July 1,
. Transmll druilral either to:

Calandar Year 2007 Legislativa District-
{Pursuan 1c R.5. 42-1114,1] Heusa District Ho, 78 Eﬂg{}212
INGTRUCTIONS

I you de net Fava income le report, complte Itema 4 ang 2(a) and (k) or 3{a) and (b) and sign balow.

Incorme exceeding $250.00 . susived by 8 member, 2 membess spouse, or a business enterprize in which the
mombar of {he member's s:0use owns at [east 10% must be raported if received from any of the following:
A, Ingome received directly from the state, or locat potitlcal subdivieiona of the stata.
Complele tems 2(a) and (b} or 3{a} and {(b) ant Attachment A 1o report ineoma recaived diractly
frean the shate or local colifical subdbsions of the state, and slgn below.
trcavrie tord service dn . he jegisiafure, salary from full fime smpimement of 8 member's spogse,
salary o & mesniar's s.owee WhBeN such Spouse is an efected offfcisd, ang hemefits fom a slewids
pLble re i xmen! syslan: A= exclutded snd showll! ol be repored.
B. Incoma recalved for services parformad for orin connection with & gaming (nterast.
Complele Hams 2(a) ard {b) or Ha) and (b} and Attachment B @ repor income which was
received fir sotvives peformed for on In connaction wilh a gam ing Inlerss!, and sign below.

Louislana Sanaty R Louiziang House of Represantalivas
Office o tre Secielary Ofice of the Chark

P. O Bev 14183 P . Box 442081

Baton R ge, LA Foa0 Baton Reuge, LA TRL04

1. ENejther . my spouss, N any business enterprise in which | or my spouse have a 10% interast or greater

2.

& received NCome in e twess of $250.00 from the state of Lovisiana or any kcal governmental entity or
polifical suk division there. 4, or from servizes performed for or in cennecticn with A gaming interest.

(Completa ltems 2(a) and (b) or 3a) and (b) and sign below)

ECTIVEf

u{a} | cert fy that | have siled my federal ineona tax raturn for the previous vear.

K[t'} I cert fy thal | huve: i my state income tax return for the previous year. JUN 1 B 2008
OR House af Bepresens:ives
Clerk’s Offies

E) {2) | cerfits that 1 Fave filed for an extension of my federal Income tax retum for the previous yesr,

| (b) | ceril that - have filed for an extension of my slate Income tax return for the previous yeqr.

SIGMATLURE;
CATE: .
FOR OFFICE IPSE OMLY
FREPAKEDLCY:
Glann Koapp, 3¢ credany ol tha  anate
ard Rpcalvad by;
AMred W, Spe w. Clerk cfthe F ouges
Trte:

HAND DELIVEREL




